EARLY VOTING BALLOT TRANSPORT STATEMENT 


Election Type: General Election Election Date: _ 11/08/2022 


Name of Location: ALTRAIN MEDICAL & DENTAL ASSISTING ACADEMY #15728 Arrival Time: :5 S 


Were there ballots to be picked up? YES <if YES, complete lines 1-7 O NO <if No, complete lines 1-7 


Spoils picked up? Bx]ves CL] NONE Completed Forms picked up? [ves FJ none 
1) Blue Drop Box Seals # A 10 $ Als & LO S OAS <Indicate the seal numbers that were_taken off on blue drop box 


2) Blue Drop Box Seals # T92 20190 YS & Ts 220190 ¥6__<Indicate the seal numbers that were placed on blue drop box 
3) Red Box Seals #73 Z20l Go*s & ZS HAL W4 £ <Indicate the seal numbers that were_placed on ballot transport box 


4) Ballot Box Sealed/Checked on p= ee ee box was sealed/checked 
5) Location Staff Member (Signature) _ S— N A N T e f 


6) Transport Staff Member (Signature) 


7) Transport Staff Member (Signature) 


Departure Time: Z:03 


Transport Receipt This portion to be 


pleted by the Receiving Agent at the MCTEC Facility 


SA 
Date/Time: io 6 


fos to acknowledge receipt from Transport Staff Member Date of Audit Match 


Ballot Box Seals ggo 077 OTF a aD OX 


____* *__<If applicable, verify the seal numbers on the box match the above from location 


Receiving Agent (Signature) 


Blue Drop Box Seals # NO f a & Aow = <Indicate the seal numbers that were broken from blue drop box 


Count of Ballots in Transport Bin # & Í 


1 
Audit Agent (Signature) MPA an — po Time: _/ ol 3$ f: >24, a 
Sign to affirm seal #’s match or that pio ballots were to be picked up Date of Audit Match 


EARLY VOTING BALLOT TRANSPORT STATEMENT REV 09-09-2022 


